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PART 1!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal
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If  deceased was female was
there & pregnancy in last 50 days.

l 3 Yes I 0O Ne O Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
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GNATURE (Degres or title]

SHQULD READ

ITEM NO.
BY{AFRDAVIT OF

disease condition given in PART | (a)
20a. ACCIDENT SUICIDE HOMICIDE
O (m] 0
Fc. TME OF 5 Haul; Ponih, Day, Year | 3
- ANJURY . L a.m, \ ~ - Y
- ¢« g e .

20d. INJURY QCCURRED
. WHILE AT WORK []
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bidg., etc.)

20f, C1TY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the deceased from.

her
and last saw h,m afive on

Up /0 m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

-

22b. ADDRESS

(20 o

22c. DATE SIGNED

A

RIAL, GEMATION, | 23b. DATE_.~

EMOVAL (Spcr.lfy) 3 ﬁ - é ﬁ-

23c. NAME OF CEMEYERY OR CREMATORY

fartther Dy

/e A/-Sdﬂ

-37[9#1 L

23d. LOCATION ([City, town, or county) (State)

[-A F-

24, FUNERAL ADDRESS

'0‘//71‘7 Dﬁne;a /ﬂi”/ﬂﬂ 5597,5-;&

25. DATE RECD. BY LOCAL REG.

MAR 1 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

| .G,JOQ\».M\ ‘
Student, Signe MA&LJ-_

Signature of Student Embalmer
Licensed Embalmer No. ZJ-Q Q \

R P. O. Address m

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalimed, fact should be so stated above.




